FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
€

ry of State
DOCUMENT # L05000044735 cretary o
1. Entity Name 09-05-2006 90052 006 ****55.00
DJKI SOLUTIONS, LLC
Principal Place of Business Mailing Address
1704 SOUTHWIND DRIVE 1704 SOUTHWIND DRIVE
BRANDON, FL 33510 US BRANDON, FL 33510 US
RS e | R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FEI Number Applied For

? | 067 {13 I/ Not Applicable
e Country Zn Country 5. Certificate of Status Desired ?eseggqmumal
6. Name and Add of Curment Registered Agent 7. Name and Address of New Registered Agent
L MName
LAMBERT, JUDITH S o :
669A WEST LUMSDEN ROAD Sueet Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of isgistarad egent and ke it apphcable, (NOTE: Regisiered Agent signature required whon renelaling) DATE
Filing Fee Is $50.00 - Make chack payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete THLE Ochange [ Aadition
NAME LYNCH, JACK B NAME
STREET ADDRESS | 1704 SOUTHWIND DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TILE MGRM 7 Detete TMLE [ cChange [ Addition
HAME ASHLEY, DOROTHY S MAME
STREET ADDRESS | 1704 SOUTHWIND DRIVE STREET ADDRESS
o-st7F | BRANDON, FL 33510 I CHiY-ST- 2P _
TILE [ pelete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATHRESS
CITY-ST-20P CITY-ST-2P
Tme [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eTY-ST-21p
TIME O pelete TLE [ Change  [] Adoition
NAME NAME -
STREET ADDRESS STREEF ADDAESS
CITY-S1-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig| hall have the same legal effect as it made under cath; that | am a managing member o manager of the
limited lizbRtity company or the receiver or trustee emp executa this report as required by Chapter 608, Florida Statutes.

SIGNATU'BE@{% ?/i i/jo b £3-476 (%47

NATURE A,;f TYPED Wn NAME OF SiGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone 4

e




